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Why place a NG tube?

• Providing early enteral nutrition proven to 

improve patient outcome

• Aspiration of gastric content

• Administer oral medications*

• Easy to place and fairly inexpensive



Contraindications

• Vomiting

• Unconscious/loss of gag reflex

• Mega-oesophagus

• Facial trauma

• Coagulopathy

• Dyspnoeic

• Increased intracranial pressures



Naso-gastric VS Naso-oesophageal



NG tube placement



Suturing in place



Confirming placement

• Aspiration with a syringe to 
assess for a vacuum

• Laryngoscope visualisation?

• Instil sterile saline

• pH assessment of fluid 
aspirated

• Connect to portable 
capnograph and assess 
waveform and EtCO2



Confirming placement

• Thoracic radiographs

• Include nasopharynx and 

oropharynx area to check for 

tube kinking/coiling



Complications associated with NG tubes

• Epistaxis

• Rhinitis/sinusitis/dacrocystitis

• Oesophagitis

• Tube blockage

• Tube dislodgement



Complications associated with NG tubes

• Regurgitation/vomiting

• Aspiration pneumonia

• Fluid losses and electrolyte 

imbalances

• Iatrogenic pneumothorax



Radiographic confirmation



Complication rates?
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